S. No. 2
-—4-:3-40 DEPASTMENT OF gOMMERCE MISSOUR! STATE BOARD OF HEALTH 1 &/
. ’;‘,’;’:ﬂm el gglﬁ STANDARD CERTIFICATE OF DEATH State File No
- D JUN 8 4930
Registration District No. . —..........] .H 8 Primzry Registration District No.....vrmrcsmn -y Registrar's No.
iSis;
1. PLACE OF DRATH: 2. USUAL RESIDE‘I‘N'JCEJ O'E“DECEASEDs cez
(s) Couaty .:{“
() City or town St. Louis (o) smee MisBOURL _ ___ ® County ;‘
(If outsida ity or town limits, writs "RUHAL" and name of townahip) . s
{¢) Name of hospital or institution: (&) City or town St.. louin

CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA

7

St. John's Hos

(d) Length of stay:

In thia community.

{If oot ia hospital or joatitution, write stroed n&{’u or
It hoapital or institution

tion)

yeara, months or dayn)

(Specily whather |

(If outaide city or town limits, write “RURAL"™)

(@ Street No_ 2409 Maple
74

{If rural, give location)

(¢) If foreign bom, how long in U. S. A2, years.

3. PRINT
lNAME... William E. Bhodus ...
3. (&) If veteran, ' 3. () Social Security
name war___ NGO No.__None ...
Color or 6. (o) Single, widowed, married,
o sw Male|DhoWhite | fumeliarried
6. (%) Name of husband or mfe...............:............ 6. (¢} Age of husband or wife if
Nettie aﬂv;._gg____._yean
7. Birth date of deceased_FEDT UATY 20, 1874
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
6 9 3 6 hr. min
9. Birthplace_Fran Missouri &
(City, town, or eounty, {S1ate or foreign country)
10. Usual occupation Street Cg.!' Opera‘tor

18,

19.

. @ m.“,Bux:‘ialM.m ..... . (%) Date thereof.__ 9= 2% -

. Industry or business.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momtb___ MBY ___ 4y 26
ymrwlmmﬂmhourmmsw et L W Y 8
21. ycerufy that I attend frnrnl
f % / 2 & 15D

that'I last saw h alive on
and that death occurred on the date and hour stated above.

t

19,

Durction

Due to

Other conditiona
{Include progonancy within 3 moaths of death)

FHYSIQAN

William Rhodus

{ 12, Name.
13. Birthplace . Missouri 7
y. h'u. oun {State ar forelgn country)
14, Maiden name__..._ 41 V
15, Birthplace _Missouri Z.
(City, town, or ¢county) (3tats or Eorvign country)

(o) Informant_____Mrs . Nattie Rhodus
{#) Address 5409 Maple Ave.

= 43

{Durial, cramation, or reamaval (Month) (Day) (Year)

(a) Signature of funeral director—.. GBS Fo Stuart -
(b) Address__ _,______12 25 Uni

Mnjor ﬁnd:ngs
operat.m
“‘é xlen ZZ(;: Z 7

Of autopey. ‘-}1‘-—"'-

Underline
—Jthe cause to
twhich death
should be
{charged sta- |
tistically.

22. If death was due to external causes, £l in the following:
{a) Accident, sgicide, or homiclde (specify)

(3) Date of occurrence
{¢} Where did injury occur?
{City or town)
{d) Did injury occur in or about home, on farm, in induat,

County)
place. in pnbl]c plm:vc?

5 f
(wdfn:')v-ﬁ plaoe) njurr()

/

{Licensed Embalmier’s Statement on Raverss Side)

(M. D. or gth
Date sign: _é_&é

77>



L

g ' o, oy

Tl L AL

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate w'aé'embé.lmed‘ i:;y me, or by

e Y

Registered Apprentice No )
. P .

working under my personal supervision.

- "; Lic;zﬁsed Embalmer No 3 S- 7 5

' - PO Addr&s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If thia hody is not embalmed, fact should he so stated above.




